SUMMARY Both intraocular pressure and aqueous humour turnover rate were determined at intervals over three months in three females in order to investigate whether a correlation existed between these variables and the menstrual cycle. Not only was there a lack of correlation between intraocular pressure or aqueous humour flow rate and menses but intraocular pressure and aqueous humour flow rate were also not related to each other. If pharmacologically administered doses of progesterone or oestrogen influence intraocular pressure, the present data indicate that the effect is probably mediated through effects on the aqueous outflow pathways.
The cyclical changes in oestrogens and progesterones during the menstrual cycle are well documented.' 2 Despite several attempts, however, correlations between intraocular pressure (IOP), outflow facility (C), and the menstrual cycle have not been definitely proved. 2 An increased IOP has been reported to occur immediately before, or during menstruation."
while an increased C during the progestational phase and a decreased C during the oestrogenic phase has also been reported. 6 Paterson and Miller,7 l .;cvcr, found a bicyclic increase in C which occurrcd in both the mid-oestrogenic and the mid-oestrogenicprogesterone phases. An increased occurrence of glaucoma symptoms, especially in angle-closure versus open-angle glaucoma patients, has also been noted during the menses. Although pharmacological doses of progesterone7"' and oestrogen" have been shown to induce small decreases in IOP, it is not clear whether naturally produced progesterone plays a role in IOP regulation." ' We have measured IOP and aqueous humour turnover rate with fluorimetry at weekly intervals in three female volunteers through at least three consecutive menstrual cycles in order to determine whether correlations exist between these parameters and the menstrual cycle. Each volunteer was given a calendar on which to mark the dates of menstruation and the date upon which they were tested. On the test day fluorescein eye drops (Fluress, Barnes-Hind, California) were either self administered or administered by a friend at a rate of one drop every two minutes between 0800 and 0830 h. Readings were taken of corneal and mid anterior chamber fluorescein (over the pupil) every hour for 4 or 5 hours beginning at 1300 h. Normal activities continued between readings. Fluorescein was detected by a Gamma scientific apparatus attached to a Haag-Streit 900 slit-lamp.'4 Aqueous humour flow rate was determined according to the method of Jones and Maurice,'" using the linear decay of corneal and anterior chamber fluorescein after the peak concentrations had been reached.'6 IOP was taken with a Goldmann tonometer immediately preceding the 1500 h reading. Determinations were made on as close to a weekly schedule as was possible. Unfortunately, over the last week of 736 
Results
The data obtained in this study are shown in Tables 1  to 3 These graphs illustrate the lack of correlation between these values and the occurrence of the menses. Subject 1 tended to show a reduced IOP at or before the menstrual period for two of the four cycles, but her IOP was increased at other menses (Fig. 1) . Subject 2 tended to have a slightly lower IOP after menses, although an exception occurred with the second menses in the testing series. No pattern existed for subject 3, whose IOP could not be even vaguely correlated with menses (Fig. 1) . Similarly, in Fig. 2 it is evident that no relationship exists between aqueous humour flow rate and the menstrual cycle. The present study indicates that the assumed normal, physiological hormonal changes associated with the menstrual cycle in our subjects had no influence on either IOP or aqueous flow, confirming at least lone earlier study.' If progesterone or oestrogen has an effect at pharmacological dose levels the mode of action cannot be deduced from our studies, though the lack of effect on aqueous inflow in our study would suggest that the steroid effect would be directed primarily towards the outflow pathways. Evidence exists that outflow facility is affected both in normal females and in those subjects treated with progesterone-oestrogens' 12 as well as in experimental animals.32 318-22. 
